This is an Open Access article distributed under the terms of the creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. A 21-year-old female presented with uncontrolled hypertension. Neck, abdomen, chest computed tomography angiogram showed moderate stenosis in the left common carotid artery and the left subclavian artery, and multiple severe stenosis in the transitional area between the descending thoracic aorta and the abdominal aorta. Transthoracic echocardiography and aortography revealed that the pressure gradient between the descending thoracic aorta and the abdominal aorta was 80 mmHg. She underwent angioplasty with stent implantation. After stent implantation, claudication improved significantly, and the pressure gradient decreased to 18 mmHg. The blood pressure was normalized with single anti-hypertensive medication, and no adverse clinical event occurred during five-year follow-up.
INTRODUCTION
Takayasu's arteritis is associated with vascular stenosis involving the aorta, carotid and renal arteries, and pulmonary artery. 1 In hypertensive patients due to
Takayasu's arteritis, who do not respond to medical treatment, interventional treatment such as angioplasty or surgical treatment such as bypass surgery should be considered. Stent implantation has been reported for the treatment of stenosis of the abdominal aorta and small arteries such as the carotid, mesenteric, or renal arteries in Takayasu's arteritis. [1] [2] [3] Here, we report a case of successful stent implantation for severe hypertension due to stenosis in the thoracic aorta in a young female patient with Takayasu's arteritis.
CASE REPORT
A 21-year-old female came to undergo evaluation for the cause of hypertension which was incidentally detected during health checkup 3 weeks before. The secondary cause of hypertension was not found at the local clinic.
On arrival, the patient had a heart rate of 72 beats/min and blood pressure of 150/100 mmHg. On physical examination, a bruit was auscultated over the epigastric area and left neck. Radial arterial pulse was stronger on
Copyright ⓒ 2013 The Korean Society of Lipidology and Atherosclerosis www.lipid.or.kr (Fig. 2) . In addition, severe stenosis was detected in the transitional area between the descending thoracic aorta and the abdominal aorta (Fig. 3) . The peak systolic velocity and the mean pressure gradient were 4.49 m/sec and 80 mmHg, respectively. In neck CT angiography, moderate stenosis was found in the left common carotid artery and in the left subclavian artery (Fig. 4) . In chest and abdomen CT angiography, multiple stenotic lesions were detected between the descending thoracic aorta and the abdominal aorta (Fig. 5) . 
